A 16-year-old Malay boy presented to Kota Bharu Health Care Centre, Kelantan, with left shoulder pain after sustaining a fall. On further history taking, it was noted that the pain preceded the fall by 1 month. The early changes of osteosarcoma were visible on an X-ray during the initial presentation; however, this was missed by the primary care doctors. Three months later, the patient presented with persistent pain in the left shoulder and was diagnosed with osteosarcoma.
INTRODUCTION
Bone cancers or sarcomas are divided into three types: osteosarcoma, Ewing sarcoma, and chondrosarcoma. They can also be divided into primary and secondary tumors of the bone. Primary tumors are derived from the bone itself, whereas secondary tumors are metastases of cancer from other parts of the body. Osteosarcoma is the most common but also a very rare type of primary malignant bone tumor. Despite being the most common bone tumor, it is not fully understood.
The World Health Organization classified osteosarcoma as osteogenic and cartilage tumors. It predominantly affects male patients <20 years of age. However, a small proportion of cases occurs in elderly individuals >50 years of age. The most common sites of osteosarcoma are the long bones such as the humerus, femur, and tibia. Nevertheless, the craniofacial bones, pelvis, and ribs can also be affected.
Bone pain and swelling are the typical presentations of bone cancer.
Some patients present with fracture and dislocation of the involved joints. Due to its rare nature, it is easy for doctors at the primary care level to dismiss complaints of pain and treat it symptomatically, thereby innocently missing the diagnosis of bone tumors. Unfortunately, this delays the diagnosis of osteosarcoma, leading to the inability to properly initiate treatment.
This case report reviews an unfortunate case demonstrating the learning curve for doctors at primary care centers and urges them to be more alert to and vigilant of the early symptoms of osteosarcoma.
CASE REPORT
A 16-year-old Malay boy presented to Kota Bharu Health Care Centre, Kelantan, after sustaining a fall at home on a slippery floor. He fell on his left side and hit his left shoulder. Post-trauma, the patient complained of pain and swelling of his left shoulder. The range of movements of his left shoulder was reduced due to pain. However, the doctor at the health care center reported that the X-ray of his left shoulder 
DISCUSSION
Approximately 6% of all childhood malignancies are malignant bone tumors, the two most frequently encountered being osteosarcoma and Ewing sarcoma. Osteosarcoma originates from primitive bone-forming mesenchymal cells and is the most common primary bone malignancy. Although its incidence is equal among races, the incidence by sex has rarely been reported. While it is commonly seen in males, 1) sex is not associated with the incidence of osteosarcoma. 2) There is a strong correlation between young age (<20 years of age) and the incidence of osteosarcoma. 1, 2) As the pubertal growth spurt occurs at this age, it is postulated that the occurrence of osteosarcoma is related to rapid growth. The long bones of the extremities, especially close to the metaphyseal growth plates, are the most common sites of osteosarcoma, but it can occur in other sites, such as the skull, jaw, and pelvis. It is predominant at the femur (42%, with 75% in the distal femur), followed by the tibia (19%, with 80% in the proximal tibia) and the humerus (10%, with 90% in the proximal humerus). 1) Despite a reduction in the death rates of osteosarcoma of approximately 1.3% per year, the overall 5-year survival rate is 68%.
There is variation in the presentation of bone cancer, of which bone pain is the main reason for patients to seek medical attention. were referred with alarming symptoms, while the remaining 79 sarcoma patients who were referred without alarming symptoms. Of them, seven were found accidentally on imaging, five were referred with suspected recurrence of a sarcoma, 64 were referred with a confirmed histological diagnosis, and three were referred for other reasons. 6) It was also noted that the sending of histological samples by primary care doctors delays the patient referral and the diagnosis of osteosarcoma.
A high index of suspicion is mandatory for any bone pain with or without changes on radiological imaging. Early referral and choosing the right imaging modality is vital for the diagnosis and management of patients with suspected sarcomas.
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